. The assumed business name which the undersigned use(s) in the transaction of

. The true name(s) and business address(es) of the entity or individual(s) doing

Name Complete Address
Mpis 10 S0 L, Logay . St GAAMU.IQF
( W 2§35 ) c B30
. The general type of business transacted under the assumed business name is:
[ ] Retail Trade [ ] Transportation and Public Utilities
[ ] Wholesale Trade [“+ Construction
M~ Services [ ] Agriculture
[] Manufacturing ] Mining Submit Certlflgate of
Assumed Business
] Finance, Insurance, and Real Estate Name and $25.00 fee to:
. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
. ' PO Box 83720
90“’“"" \ ’}—:"’ oy z Boise ID 83720-0080
201 . u ot 208 334-2301

. Name and address for this acknowledgment

Signature:_/ M/Z JVV\/

Signature:

Printed Name: /D/X(g j/;l:z

Capacity/Title:

CERTIFICATE OF

FECTIVE
ASSUMED BUSINESS NAME FILED EF
P t to Section 53-504, Idaho Code, th dersigned . .
sﬁgsr’nui?snfo?filiig I: r;ertificate 01zca Agsu?n:d Bisl::esesrslll%nrﬁe. 2016 AUG 15 PM ‘2' ol
Please type or print legibly. SECRETARY OF STATE
Instructions are included on back of application. STATE OF IDAHO

business is:

Eleuemﬂn 'H()«.)F {:‘Oor/n7

business under the assumed business name:

(alduell, I?);;g DS

COPY IS (if other than # 4 above):

_— A Secretary of State use only

= IDAHO 3ECRETARY OF STATE
Printed Name: ﬂam’&/ /’( .)w&m 08/15/2016 05:00
Capacity/Title: g, CK:-4122886 CT:17203%% BH:1542014

1@ 25.00 = 25.00 ASSUM NAME #2

abnpmd Rev.07/2010




